Rovised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | FORM-GB
610 EAST 12™, SUITE 1A Gik or Baquest Informalion received
DES MCINES, JA 60318 by a department or acoeptad by the
Fax: (615)281-4073 —— ~d | Govemor on behall of the slate
www.lowa.goviethics use

Indexed

fis and baquests given to any department of the state of lowa | oy4ed
If of the state be reported to the lowa Ethics and Campalgn

Commitiee. The Board will provide e copy of Checked
Is form is to be filed within 20 days of Compuler

lowa Code sectlon 8.7 requires all gi
or received by the Governor oh beha
Disclosure Board and the Government Oversight
this report to he Government Oversight Commitiee. Th
recelpt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Iowa Medical and Classification Center

Name of D]aparlmanl or Office
2700 Coral Ridge Ave. Coralvile, LA 52241
Cily, State, Zip Coda

Malling Address
19626:-2391

Area Code & Telephone No.
cQﬂTAOT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Greg Ort

}iame

ume ———

Malling Addreas (if different from above) Clty, State, Zlp (i différent from above)

Greg. Ondiown gov 3)9-626-4202

Email Address Area Code & Talephone Number {if differant from above)

DONOR OF GIFT OR BEQUEST:

See attached
Name

Wialing Address Clly, State, Zip Coda January 2009 $12,883.00
Dale of Gift or Bequsst Amowvams, | &

Area Code & Telephane Number D b
svalue js Sefined as "falr market value® of ltem as determiand by -
recalving depariment or office. Ifno value mark 0.00", 1 -

el U0

Emall Addrass {optional)

Aty

Provide a description of the git or bequest and purpose thersof:

ik

6 HY LEP3

Please see attached

i
ﬂ

L

Criteria Yo use this form:
Receipt of any gift or baquest that Is recsived by any dapartment of the slale or raceived by the Govamor an behall of the state.

Statement of Afflrmation:
, : affirm ihet the gift or bequast reported above Is accurate. ) further effirm that the Informallon caricerning the donor and
asssssmeant of tha fair Gyarket value (f applicabls} Is comect and frua (o the beat of my knowledge.

A

Date

Signature
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Revised 08/05 NGB
FORM-GB
. |OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
L L'r\) 510 EAST 12™, SUITE 1A Gift, Bequeat, :r Gr;r:lt lxr:{onnalion
: ’ 2 receivad by @ depariment or
N DEFSG:? ?;:‘f,g,:fag%ﬁ“ - accapted by the Gavemor on behalf
= www.iowa.goviethics ofthe siaie
b
Iqwa Coderveciion 8.7 requires all gifts, bequests, and grants given to any départmant of the Indexad
state of lovidor received by the Govemor on behalf of the state be reported to the lowa Elhics Audiled
and Campgign Disclosure Board and the Government Oversight Comniitiee. The Board will Checked
provide a leapy of this report to the Government Oversight Committes. This form is required to be
ﬂledfwith'gﬂio days of receipt of the gift, baquest, or grant, Corputsr
LS

)
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Jowa State Penitentiary

Name of Depaiment or Offica
#3 John Benned Deive Fart Madison, [A 52627
Maliing Address Clly, Staie, Zip Code
319-373-543
Area Code & Telephone No.

| ———— T 3. Lol Tt T
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Julia Johnson

Name
Malling Addrass (# different from above) Clty, Stale, Zip (if differen{ from above)
Emall Address Aroa Code & Telephons Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

See aitached

Name

Mailing Address Clty, Stals, 2lp Code

, Bequest, or Gpant Amount/Value*

Araa Code & Telephona Number
*value ls defined as “falr market value” of Rem as determined by

recelving department or affice. If no value mark “0.00"

Email Address (oplionai)

Provide a descriplian of the gifl, bequest, or grant ang purpose thergof:

See attached

Criterla to use this form:
Recelpl of any gift, beques!, or grant thal is received by any depastment of the state or recelved by the Govemor on behalf of the siate.

Statement of Affirmation:

i, DQ/V\. Q £ aim that the gift, bequest, or grant reported above fs accurate. | Rirther affirm that the informaiion conceming the
donor and assessment t@me fair market value (If apphioable) I8 comect and true lo the best of my knowledge.

2-20-¢09

Signature ' Date




Date

IOWA STATE PENITENTIARY, #3 JOHN BENNETT DRIVE, FORT MADISON, IA. 52627

Name Address Reason Amount
11 - 1/31/09|76 used newspapers Various local Churches Inmate Rel. E4.  |$38.00
531 used magazines Various local Churches Inmale Rel. Ed.  |$531.00
14 books Various inmates Library $76.00
Total Amount $569.00




